2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000026989 Feb 12,2007 08:00 AM
f+ Entty Namo Secretary of State
ANDERSON TILE, L.L.C. '
Principal Place of Business Mailing Address
5018 SE ALICIA ST. 5018 SE ALICIA ST.
LR T
2. Principai Placo of Businass - No P.O Box # 3. Maiiing Address
Suito, Apl. # olc Suile, Apt #, cle. 1st MOORE CR2E083 (10/08)
City & Siale City & Slale 4. FEI Number Apphed For
) e PN P - I R . b 1T 02-0721105 Nol Appiicabla
ap Country Zp Country 5. Cerlificate of Slalus Desired O gese'gg"ﬁ?:‘;“o"al
6. Name and Address ot Current Repistered Agem 7. Name and Address of New Registered Agent
. Name
é&%@g (RtIfC?E EQON Siroot Address (P.O. Box Number is Not Acceptabie)
STUART FL 34997
City FL I Zip Code

8, The abovo namod onlily submits this staiement for the purpose of changing ils registered office or regislered ageni, or both. in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Siynature, lyped or prned name of regsiered agent and nia 4 applicatls (NOTE: Registered Agent s gnalura requred when renstatng} DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me MGRH [ Delete e [Jchange  [] Addition
NAVE ANDERSON, GORDON NAME LOOO00E 32985
SIREET ADDRISS | 5018 SE ALICIA ST, STRLES ADDRESS 02/21/07-80D44-003 S0.00
cny-st-ar STUART FL 34997 CITY-S1-2p
i [ Delele TIILE O change [ Aadihon
NAME NAME
SIREE| ADDRESS SIREET ADDRS 58
oy-s1-718 CIrY-SI-aIp
NILE [ pelete Tk [ Change [ Addiiion
NAMF, NAMC
SIRLE ADDRESS ' SIRERT ADDRE SS
CIy-sT-2IP CITY-S1-2IP
e [ elete TITLE (O Change  [J Aadition
NAMY, NAME
STRELT ADDRLSS § SIRFCTADDRESS
CINY-Si- 7P CITY-SI-7IP )
[ O oeiele e [ change ] Addition
NAMT NAME
SIREET ADDRESS STREE] ADDRESS
CTY- S1- 21P CITY-S1-29
TE O Delete HIE {7 change [ Addilion
NAME HAME
STREL T ADDRESS SIREET ADDRESS
CIY-SI- 2P j cirv-srze

1. | hereby certify thal the informalion suppliod with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report is truo and accurate and (hal my signature shall havo tho same lega! effect as if made under oath; that | am a managing membor or manager of the
limited Fability company of, ceivor or uyblecampowered 1o execule this repon as required by Chapler 608, Florida Stalutes.

SIGNATURE:

SIGNATURE




